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dyspepsia as an ailment of the stomach, without anatomico-pathological 
characteristics, dependent solely upon the nerves of the stomach. The 
stomach is primarily affected, and if any symptom on the part of the 
general nervous system appears it is due to an irritation proceeding from 
the stomach, and therefore a secondary manifestation. Treatment must 
be directed to the stomach. Among the most noted symptoms are : A 
thin, white coating to the tongue ; lack of hunger, although when the 
patient begins to eat the food tastes good, but when he stops the misery 
begins; a sense of fullness in the stomach and eructations which give 
only temporary relief. But the most unpleasant symptom is a condition 
of general irritability. This feeling continues for an hour and a half to 
three hours, and disappears with the distress in the stomach. After 
these symptoms have abated, the patient experiences a craving feeling 
in the stomach, relieved by food, but again followed by distress and ir¬ 
ritability. A little food, as a tablespoonful or two of milk, will allay this, 
with the advantage that no distress will follow: Among the causes he 
mentions, first, mental shock; second, tobacco smoking. Thfe patient 
recovers quickly from the shock, he is not depressed, and his system 
would be at its normal were it not for his stomach The cases caused by 
smoking must be excluded from those in which, from the large quantity 
of tobacco used, the system has become intoxicated and gastric disorder, 
as one of the manifestations of such intoxication, appears. Concerning 
the pathology he says there is nothing abnormal in the chemismus and 
the motor power of the stomach is not to any degree impaired It can 
be assumed, however, that the sensory nerve of the stomach, the vagus, 
is in a state of hypersensitiveness which manifests itself upon the inges¬ 
tion of food by the pressure thus produced upon the ultimate nerve-fila¬ 
ments. He also believes an inhibition of all muscular activity of the 
stomach occurs at once upon the close of a meal, due to a closure of the 
pylorus. Nervous dyspepsia is to be differentiated from the so-called 
neurasthenia gash ica. In the latter more or less of the characteristic 
features of neurasthenia are always present. Although the prognosis of 
nervous dyspepsia is regarded as unfavorable by many high authorities, 
the writer states that the disease as described here is very amenable to 
treatment, even in cases of long standing. The histories of six cases ob¬ 
served by the author are reported in which very brilliant and rapid re¬ 
sults were obtained. Beyond hinting that strict dietary regulations are 
to be observed, the paper gives no details of the treatment carried out in 
the cases mentioned, which is very disappointing to the reader and 
much to be regretted. FREEMAN. 

The Urine in General Paralysis. —Klippel and Serveaux 
(Archives de Neurologie , November, 1894). 

The conclusions of these investigators are : 

The urine of general paralytics is essentially variable in the 
volume, quantity of urea, of phosphates, and of chlorides passed in 
twenty-four hours. While there is no absolutely constant variation in 
the great majority of the cases, there is a departure from normal. In 
the second stage of the disease there is no polyuria; the urine is of a 
low specific gravity, pale in color and somewhat turbid, with an abund¬ 
ant mucus deposit ; while the excretion of urea is diminished, and the 
excretion of phosphates still more so, the chlorides are abundantly pres¬ 
ent. There is very frequently peptonuria, and the presence of acetone is 
nearly constant. Not infrequently albumin in very small quantities is 
found. J. C 

Syphilis Simulating Amyotrophic Lateral Sclerosis .— 

Ballet (Semaine Medicate, November 21, 1894). 

The author reports the case of a patient who had the local lesion 
of syphilis ten years previously and secondary symptoms three years 
before present attack: A man 34 years old, of neurotic temperament, 
noticed after a severe disappointment that he ffas depressed, introspec- 
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tive, bodily weak, and had lost flesh. A few months later he had a kind 
of fainting spell just before retiring, and this was followed the next day 
by difficulty iu speech and partial inability to use the right side of the 
body, particularly the right leg. The arm continued to grow numb, and 
a week later it was completely paralyzed. After a few days a similar 
condition developed’in the left side of the body, and the patient was 
quite unable to raise himself from the lying position or move any of the 
extremities. The speech difficulty increased, the face became expres¬ 
sionless, there was inability to close the lips, and saliva continually drib¬ 
bled. The movements of the tongue were slow and very limited, the 
velum palati paralyzed, and the speech reduced to an unintelligible 
mumbling. Considerable difficulty in swallowing, especially for solids, 
and continuous attempts at swallowing provoked distressing attacks of 
suffocation, which were attended with cyanosis and impending asphyxia. 
The arms lay powerless by the side, the forearms semiflexed, the hands 
and fingers in the position of “claw” hand. The lower extremities 
were quite as powerless as the upper. Reflexes markedly exaggerated ; 
extensive muscular atrophy particularly manifest in the thenar and 
hypothenar eminences, the interossei of the hand, the anterior muscles 
of the forearms, and the posterior extremities Nutrition of the tongue 
normal. All the symptoms more exaggerated on right side of body. 

Integrity of spbincters and absence of sensory symptoms. The 
patient was put on inunctions of mercury and the internal administra¬ 
tion of potassium iodide, and these were increased to the point of toler- 
ancy. In less than a month after treatment was instituted the speech 
difficulty began to disappear, shortly afterward swallowing was less diffi¬ 
cult, the wasting of the muscles was arrested and the strength of the 
patient began to increase. Three months later the patient was able to 
walk, the speech was greatly improved, the atrophy had nearly com¬ 
pletely disappeared, but the patient continued highly emotional, nerv¬ 
ous, and indulged in attacks of laughing and crying without any appar¬ 
ent cause. 

In discussing the diagnosis the author inclined to the view that 
the disease was in reality a pseudo-bulbar paralysis of syphilitic origin. 
Multiple neuritis was excluded by the absence of sensory troubles and 
the presence of exaggerated knee and elbow jerks and the emotional 
symptoms. The suddenness and rapidity of the disease excluded amyo¬ 
trophic lateral sclerosis. Theoretically, a medullo-myelitis causing a 
destruction of strands of fibres in the anterior pyramids and extending to 
the nuclei of the medulla and anterior cornu would account for the 
symptoms, but the author thinks the process was too diffuse to consider 
it an entirely motor affection, and believes that the lesion was a double 
central focus of disease involving certain fasiculi of the internal capsule 
and central gray nuclei in that neighborhood. J. C. 

THERAPEUTICAL. 

Hot Baths in Protracted Cerebro-Spinal Meningitis .— 
Aufrecht (Die Therapie. der Gegenwart, January, 1895.) reports 
the case of a man twenty-five years old in whom at the end of the 
third week’s illness benumbed sensorium, constant delirium and per¬ 
sistent opisthotonus were present. The fever bad subsided, but the pulse 
remained rapid. Reasoning from previous experiences the prognosis was 
considered unfavorable. After the somnolence had lasted ten days it 
was decided, on account of the low temperature and the frequent small 
pulse, to employ hot baths. The patient received from the 15th to the 
17th of April twelve baths in all, at 40° C. and of ten minutes’ duration. 
Even after the first baths a striking improvement was observed Grad¬ 
ually the sensorium cleared up, pain and opisthotonus diminished, incon¬ 
tinence of urine and feces disappeared, the abducens nerve assumed its 



